
HIGHMARK DELAWARE FIRST STATE BASIC PLAN HIGHMARK DELAWARE COMPREHENSIVE PPO PLAN

TOTAL 

COST

HEALTH COST 

OFFSET

PENSIONER 

PAYS

TOTAL 

COST

HEALTH COST 

OFFSET

PENSIONER 

PAYS

   Individual 695.36 0.00 695.36    Individual 793.86 0.00 793.86

   Individual & Spouse 1438.68 0.00 1438.68    Individual & Spouse 1647.34 0.00 1647.34

   Individual & Child(ren) 1057.02 0.00 1057.02    Individual & Child(ren) 1223.46 0.00 1223.46

   Family 1798.42 0.00 1798.42    Family 2059.40 0.00 2059.40

AETNA HMO PLAN AETNA CONSUMER DIRECTED HEALTH (CDH) GOLD PLAN

TOTAL 

COST

HEALTH COST 

OFFSET

PENSIONER 

PAYS

TOTAL 

COST

HEALTH COST 

OFFSET

PENSIONER 

PAYS

   Individual 725.94 0.00 725.94    Individual 719.68 0.00 719.68

   Individual & Spouse 1530.58 0.00 1530.58    Individual & Spouse 1492.22 0.00 1492.22

   Individual & Child(ren) 1110.52 0.00 1110.52    Individual & Child(ren) 1099.56 0.00 1099.56

   Family 1909.82 0.00 1909.82    Family 1895.74 0.00 1895.74
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